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Title of Invention 



METHOD AND APPARATUS TO INDEPENDENTLY CONTROL 
CONTACTORS IN A MULTIPLE CONTACTOR CONFIGURATION 



Application Type : 
Attorney Docket Number 



regular, utility 
ETC7455.055 



Correspondence address: 
Customer Number: 



27060 



Inventors Information: 
Inventor 1 : 

Applicant Authority Type: 

Citizenship: 

Given Name: 

Middle Name: 

Family Name: 

Residence: 

City of Residence: 

State of Residence: 

Country of Residence: 

Address- 1 of Mailing Address: 

Address-2 of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Postal Code of Mailing Address: 

Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 



Inventor 
US 

James 
J. 

Kinsella 

Pleasant View 

TN 

US 

3009 York Road 

Pleasant View 
TN 

37146 
US 



Inventor 2: 

Applicant Authority Type: Inventor 

Citizenship: US 

Given Name: Xin 

Family Name: Zhou 



Residence: 




City of Residence: 


Brookfield 


State of Residence: 


Wl 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


945 Alfred Street 


Address-2 of Mailing Address: 




City of Mailing Address: 


Brookfield 


State of Mailing Address: 


Wl 


Postal Code of Mailing Address: 




Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 3: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Given Name: 


Christopher 


Middle Name: 


J. 


Family Name: 


Wieloch 


Residence: 




City of Residence: 


Brookfield 


State of Residence: 


Wl 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


18200 Beverly Hills Drive 


Address-2 of Mailing Address: 




City of Mailing Address: 


Brookfield 


State of Mailing Address: 


Wl 


Postal Code of Mailing Address: 




Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 4: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Given Name: 


Michael 


Middle Name: 


T. 


Family Name: 


Little 


Residence: 




City of Residence: 


Milwaukee 



State of Residence: 

Country of Residence: 

Address-1 of Mailing Address: 

Address-2 of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Postal Code of Mailing Address: 

Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 



Wl 
US 

8905 West Hustis Street 

Milwaukee 
Wl 

US 



Attorney Information: 
practitioner(s) at Customer Number: 



27060 




as our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



